JUN-24-2005 09 : 50 



BC IP DIUISION 



5136261355 P. 05/17 



APPUCATION DATA SHEET 



APPUCATION INFORMATION 



Application Number 




10/798.473 


riling uaxe 






AppiiCQCion lypG 


• • 




oUDject Mailer 


s • 
• • 


UTILITY 


oU99^^^®^ Uiroup MrX unit 


• • 

• • 


1 W 1 w 


CD-ROM or CD-R? 


• • 


NONE 


Number of CD disks 




N/A 


Number of copies of CDs 


« » 


N/A 


Sequence submission? 


« m 


NO 


Computer Readable Form 
(CRR 


• • 


N/A 


NUfflDCr OT wOpiOS Qi VrMr 




Nl/A 


Title 


■ • 


Treatment of Keratinous Tissue 


Attorney Docket Number 




9550 


Request for Early 
Publication? 




NO 


Request for Non-Pubilpation? 




NO 


Suggested Drawing Figure 




N/A 


Total Drawing Sheets 


t ■ 
• m 


0 


Small Entity? 




NO 


Petition included? 


• a 


NO 


Petition Type 


• • 

• • 


N/A 
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APPUCANT INFORMATION 



LILrAnl 1 Willie 

Applicant Authority 
Type 


• • 


INVENTOR 


Primary uiiizensnip 
Country 




US 


Status 




FULL CAPACITY 


Given Ndtne 


• • 




Middle Name 




Jason 


Family Name 


:: 


Ullom 


Name Suffix 


m m 
« w 




City of Residence 


■ 4 




State or Province of 
Residence 




OH 


Country of Residence 


1 1 


USA 


Street of mailing 
address 


m m 


6253 Crooked Creek Drive 


City of mailing 
address 




Mason 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 


• • 


45040 
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APPLICANT TWO 






MppiiGain nuuiwriiy 
Tvpe 






Primary Citizenship 




US 


Status 




FULL CAPACITY 


Given Name 




Paul 


Middle Name 




Robert 


ramiiy name 




1 «irinvr 


Name Suffix 






City of Residence 




Lebanon 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


street Af mAlllna 
address 




3325 Golden Fox Trail 


City of mailing 
address 




Lebanon 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or 23p Code of 
lUIailing address 




45036 
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APPUCANT THREE 






Applicant Authority 
Type 


• m 


INVLiM 1 UK 


Primary Citizenship 
Country 


mm 


us 


Status 


m m 


FULL CAPACITY 


Given Name 


a ■ 


Reuben 


Middle Name 




Earl 


Family Name 




Odor 


Name Suffix 




lit 


(^ty of Residence 




Lebanon 


State or Province of 
Residence 


■ * 

mm 


OH 


Country of Reeidence 


A ■ 
*■ 


USA 


street or maiimg 
address 


• ■ 


niwi\wry iviwciviwvv^ lo 


City of mailing 
address 




Lebanon 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 


wm 


USA 


Postal or Zip Code of 
Mallinq address 


■ ■ 

■ ■ 


45036 
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APPLICANT FOUR 






Applicant Authority 
Type 




INVclN IvJn 


Primary Citizenship 
Country 




US 


Status 




FULL CAPACITY 


Given Name 




Erica 


Middle Name 




Heidi 


Family Name 




Hollman 


Name Suffix 






City of Residence 




Kenosha 


State or Province of 
Residence 




Wl 


Country of Residence 




USA 


street of mailing 
address 




ozo 7a Avsnue 


City of mailing 
address 




Kdnosha 


State or Province of 
mailing address 




Wl 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




53143 
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APPLICANT RVE 






Appiicani Miiinor iiy 
Type 




iNVENTOR 


Primary Citizenship 




us 


Status 




FULL CAPACITY 


Qiven Name 


* • 
■ ■ 


Nancy 


Middle Name 




Coultrip 


rafniiy Ndme 






Name Suffix 


■ ■ 
*• 




City of Residence 




Cincinnati 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


CttMuafr ivislli na 

9%rdSri wl lllallllllj 

address 


*• 

m m 


1 1426 Kemoerknoll Drive 


City of mailing 
address 


m ■ 


Cincinnati 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
Mailing address 




45249 
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APPUCAm' SIX 






AppilCani AUinQrlVy 

Tvpe 






Primary Citizenship 
Country 




us 


Status 




FULL CAPACITY 


Given Name 


• ■ 
■ ■ 


Debra 


Middle Name 


• • 


Gay 


Family Name 




G eh ring 


Name Suffix 






City of Residence 


m • 


Cincinnati 


State or Province of 
Residenee 




OH 


Country off Residence 


*• 


USA 


direai oi niaiiing 
address 




Q^l i ako^horfi Drive 


City of mailing 
address 




Cindnnati 


State or Province of 
mailing address 


■ • 


OH 


Country of mailing 
residence 


• • 

• * 


USA 


Postal or Zip Code of 
Mailing address 




45231 
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APPLICANT SEVEN 






Mppiiwam Muinwiiiy 
Tvpe 


• ■ 


INVENTOR 


Primary Citizenship 


• • 


Australia 


Status 




FULL CAPACITY 


Given Name 


mm 

mm 


Karl 


Middle Name 




Anton 


Family Name 






Name Suffix 






City of Residence 




Chicago 


State or Province of 
Residence 




IL 


Country of Residence 




USA 


StrB^ft of m&ilina 
address 




1232 West Huron, #2 


City of mailing 
address 


■ ■ 


Chicago 


State or Province of 
mailing address 


■ m 


IL 


Country of mailing 
residence 


m m 
m m 


USA 


Postal or Zip Code of 
Mailing address 




60622 
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APPLICANT EIGHT 






TVdo 




INVENTOR 


Primary Citizenship 
WDuniT y 




us . 


Status 




FULLCAPAQITY 


Given Name 




Ty 


Middle Neme 




Eric 


raiTiiiy name 




ivisrun 


Name Suffix 






City of Re$idenoe 




Loveland 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


oireei oi iriaiiin^ 

address 




A94n HnltniAi Wi^aH Himlp 


City of mailing 
address 




Loveland 


State or Province of 
mailing address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
IMailing address 




45140 
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APPLICANT NINE 






Applicant Authority 

Jyp-g : 


• m 


INVENTOR 


Primary Citizenship 
CountiY 


• • 

• • 


US 


Status 




FULL CAPACITY 


Given Name 




Peter 


Middle Name 


• • 


James 


Pamitv Name 

B ^Sillily iwivvw^ 


■ • 


Margraves 


Name Suffix 






City of Residence 




Cincinnati 


State or Province of 
Residence 


i • 
■ « 


OH 


Country of Residence 


■ ■ 


USA 


Street of mailing 
address 


■ ■ 

■ ■ 


9958 Givemy Boulevard 


City of mailing 
address 




Cincinnati 


State or Province of 
mailinq address 


• • 


OH 


Country of mailing 
residence 


■ ■ 


USA 


Postal or Zip Code of 
Mailing address 


■ • 

■ « 


45241 
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APPUCANTTEN 






Applicant Autnonty 
Type 




iMWCKinroQ 
IINVclM 1 vyM 


Primary Citizenship 
Country 




us 


Status 




FULL CAPACITY 


Given Name 




Tanya 


Middle Name 




Nicole 


Family Name 




BlasKO 


Name Suffix 






City of Residence 




Cincinnati 


State or Province of 
Residence 




OH 


Country of Residence 




USA 


Street of mailing 
address 




20 cast oOnirBI raiKWayi 


City of mailing 
address 




Cincinnati 


State or Province of 
mailinsi address 




OH 


Country of mailing 
residence 




USA 


Postal or Zip Code of 
IMailing address 




45202 
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CORRESPONDENCE INFORMATION 



Correspondence Customer No. 




27752 


Phone Number 




513-626-2127 


Fax Number 




513-626-1365 


E-mail Address 




Hughett.eE@po.com 



REPRESENTATIVE INFORMATION 



in 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Claims the benefit of 


60/516.502 


10/31/2003 


This application 


Claims the benefit of 


60/516.523 


10/31/2003 



FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Qambfe Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 
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